MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _65_007195
D‘PARNE"_T °r PuBLI:cg?nf:i:n.r;lh?:.:o.wj::t 4.--Primnw Registration District No. J_O.LG_ROQISH’M ‘s Ne. _le \L_ STATE FILE NUMSER

DO NOT WRITE AME!
ON THIS STUB NDED

1. PLACE OF DEATH 2. USUAL IIESIDENCE (Where deceasad tived. If institution: Residence before
a. COUNTY mkson . . 8. STATE mssour! -COUNTY Jacksou admission)

b. CI‘I;Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CIT‘I’ Inside Limits

owN  Independence Ldyrs oW Independence Y X Ne D

€. FULLPPIIT.;ME OF (If NOT in hospital, give location) Inside Limits d. STREET (I cutside, give location) Reside on Farm

wermution  Indep.Hospital vol Mo () PR 11300 E.23rd St. YeO Mo
773, NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or prinI) MERRILL MYION DRAKE ) §_L D?AFTH March 9’ 1963

5. SEX 4. COLOR OR RACE 7. Married {8 Never Married [ |8. DATE OF BIRTH | 9 AGE {last birthday) |IF UNDER 1 YEAR | IF UNGER 24 HR

Male N Whi te Widowed [J - Divarced [} June ng’ #925 37 Mm:]' Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN.OF WHAT COUNTRY

“PRIRILES DA Plunbing & Heating | Pittsburg, Kansas| Usa

13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Ralph Drake . Safrona Bettie Drake

15. WAS DECEASED EVER IN U, 5 ARMED FORCES? 16. SOCIAL SECURITY NO. 117. INFORMANT Address

(Yes, no, yg §ﬂw'\) II" ¥y "ﬁ or dates of sarv Mprse BMM

18. CAUSE OF DEATH (Enter only one cause par ling INTERVAL BETWEEN
PART H

|. DEATH WAS CAUSED BY: ONSET AND DEAT
IMMEDIATE CAUSE {a) w &W Ma C& L—'
Conditions, if my] DUE 10 (b) _@m;ﬂm

VS 300
Rev. 4/59 _

DATE AMENDED

DOCUMENT

which gave rise to g
above cause (a),
stating the under-
lying cause last

DUE TO (c}

PART 1. OTHER:SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refsted to the terminal PART W) If . deceased was female was
dizease condition given in PART § (a) there a pregnancy in fast-90 days.

I ] Yes I ] Ne I [} Unknown
19. WAS-AUTOPSY | 20a. ACC|DENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED:. (Enter nature of Injury in PART | or PART 1| of item 18.)
PERFORMED? h (mly [}

e a// QFQM

20c. TIME OF Hour Month, Day, Yesr ~

INJURY
- " S-7-63 M ,
26d. INJURY OCCURRED 70e. FLACE OF INJURY (e.9., in or about home, | 207, CI TOWN OR LOCATION STATE
WHILE AT WCORK g fal , strest, office bldg., etc.}
NOT WHILE AT WORK q W/ M

AMENDMENTS ON THIS“RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | attended the'd d from. to. i and last sow h:m alw- on

Desth occurred -at. ___m on the date stated above, and to the best of my knowledge, from the causes stated.

SIGNATURE b 22b. ADDRESS 22c. DATE SIGNED

662> /Zdr%z?)‘s/az«a 3Yires

23n. BURIAL, CREMATION, . . E OF CEMETERY OR CREMATORY 23d LOCATION (City, town, or county) {State}
EMO' A\. pecify) ' . M
Bur Mo,

24. FUNERAL DIRECTOR i 25. DATVE RECD. BY LOCAL REG. |26, REGIS, RAR'S SIG TURE
OTT & MITCHELL  INDEP.MO. -/ ~C 3 Mu. a” (’/L.ou-q

‘s St on Revere Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHGULD READ

BY AFFIDAVIT OF

ITEM NO.




gg6l 61 i\

LI
Aren .
et s

STATEMENT. BY UCENSED EMBALMER

| hereby certify that the body whose neme is recorded on the reverse side of this certificote was embalmed .by me,

Student Embalmer No.

or by

%rking under my personal—“s'upervision."

Student

re of Studens Embal
T
-

P. O. Address

Nofe:" The. ubovg «MUST BE. SIGNED BY THE UICENSED EMBALMER ‘in_his OWN HANDWRITING (Failure to comp!y

with the abdve conititutes grounds for revocation of llcense) :
If embalmed by a STUDENT, he also shall sugn in his OWN handwrmng. :

Agasd

If this body i ls ‘not embalmed fact should'be so-stated above. " 2

[
HE Al |
s M ;




